Milk is considered to be one of the main food sources of calcium for promoting growth and bone health in children and adolescents. This study investigated whether or not participation in a school milk program affected milk consumption and nutrient intake by middle school students in South Korea. In total, 692 middle school students aged 13-16 years old were enrolled in two groups: the school milk program participant group (n = 346) and the non-participant group (n = 346). The survey examined normal milk consumption status in both groups. The diet record method was applied to analyze the amount of nutrient intake levels. Milk/dairy product consumption was significantly higher in the school milk program participant group for both boys and girls (p < 0.001). The school milk program participant group also generally showed higher energy and dietary nutrient intake levels as compared to the non-participant group for both genders (p < 0.05). No differences were observed in milk consumption at home or outside school, and calcium intake from animal-derived foods was higher in the school milk program participant group (p < 0.001). Therefore, it can be assumed that participating in the school milk program directly resulted in higher calcium intake. Hence, we can report that participating in the school milk program contributes to increased milk consumption and improved the overall nutrient intake.
Introduction
Consumption of dietary nutrients has a critical impact on the growth and health of adolescents. Since milk contains various essential vitamins and minerals with high bioavailability, consuming milk during adolescence is important for bone growth and general health promotion. Marjo et al. [1] reported that the higher milk and dairy product consumption group was associated with lower consumption of non-alcoholic beverages such as soft drinks, tea, and coffee, and higher fruit and vegetable consumption in children and adolescents. It means that the consumption of milk and dairy product consumption may be a marker for good eating habits. Furthermore, milk is a good food source of calcium in that it provides 276 mg of calcium in a one-cup equivalency [2] . Recent studies have shown that a lack of calcium not only causes well-known calcium deficiency-related diseases such as osteoporosis but also triggers metabolic syndrome, obesity, fractures, hypertension, and dental caries [3] [4] [5] [6] [7] [8] [9] . These results
Dietary Assessment
The diet record method was applied for examining dietary nutrient intake. Breakfast, lunch, dinner, and snacks over three days (including two weekdays and one weekend day) were assessed. Diet records were self-administered, and subjects were asked to write down what is normally eaten. Dietary data of subjects who recorded eating differently than usual due to events or sickness were excluded from statistical analysis. Subjects were informed and advised in advance regarding the serving size and amount of food by trained dietitians using actual size plastic food models of foods or processed foods. Information regarding lunch meals during weekdays was provided by school dietitians, and the consistency was reviewed and compared with written records of the subjects. Diet records were reviewed and corrected by the dietitians after collection. When diet records were less accurate, they were excluded from statistical analysis so that non-plausible food reports were not included. The computer-aided nutritional analysis program (CAN) pro 4.0 [18] was applied for analysis and assessment of nutrient intake. When the dietary data were being analyzed the subjects with more extreme responses were called to verify that the dietary survey contents were correct so as not to include misreported data.
Statistical Analysis
SPSS (SPSS Inc., Chicago, IL, USA) version 20.0 was used for data analysis. The frequency, percentage, mean, and standard error of mean were calculated from the questionnaires and dietary assessments. The X 2 -test or t-test was conducted to compare anthropometric characteristics, milk consumption status, percentages of dietary nutrient intake compared to KDRIs [13] , and percentages of dietary calcium intake by food group between the participant and non-participant groups in school milk program for both boys and girls. ANCOVA was conducted to compare milk and dairy product intake, dietary nutrient intake, and dietary calcium intake by food group between the participant and non-participant groups in school milk program for both boys and girls after adjusting for age and height. Percentages of dietary nutrient intake with respect to KDRIs between these two groups were compared without adjusting for age and height, as KDRIs were established based on age, sex and anthropometric characteristics. The KRDIs of energy and nutrients included the Estimated Energy Requirement (ERR-energy); Recommended Nutrient Intake (RNI-protein, vitamin A, vitamin C, vitamin B 1 , vitamin B 2 , niacin, vitamin B 6 , folic acid, vitamin B 12 , calcium, phosphorus, magnesium, iron, zinc, and copper); and Adequate Intake (AI-fiber, vitamin D, vitamin E, vitamin K, pantothenic acid, biotin, sodium, chlorine, potassium, manganese, iodine, and selenium). Differences between groups were considered statistically significant at p < 0.05.
Results
Table 1 presents the anthropometric characteristics of the study subjects. Comparison of the participant and non-participant groups revealed significant differences in age and height for both boys and girls (p < 0.05) as well as weight and Body Mass Index (BMI) for boys only (p < 0.05). Table 2 shows the daily milk consumption status of the school milk program participant and non-participant groups. A significant difference in daily milk/dairy product intake was observed between the groups for both boys and girls (p < 0.001), and this difference was more than double in the participant group: non-participant subjects 114.0 ± 12.5 g/d for boys and 127.2 ± 9.8 g/d for girls; participant subjects 337.8 ± 12.0 g/d for boys and 283.1 ± 10.2 g/d for girls. The daily recommended intake of milk for Korean adolescents is more than two cups of milk, and this criterion was satisfied by 39.9% of boys and 13.9% of girls in the non-participant group and 68.9% of boys and 43.0% of girls in the participant group. Since no significant differences were observed for milk consumption at home and outside school, these results indicates that the difference in milk consumption occurred at school as a result of the school milk program. Table 3 shows the daily nutrients intake levels of the participants and non-participants in the school milk program. Participant groups generally showed significantly higher nutrient and energy intake levels than the non-participant group for both boys and girls. For boys, all nutrients except vitamin E were higher in the participant group (p < 0.05). For girls, nutrients except niacin, magnesium, and selenium were higher in the participant group (p < 0.05). Additionally, calcium showed a significantly higher intake in both genders between the groups (p < 0.001), with values being almost twice as high in the participant group as compared to the non-participant group: 392.5 ± 16.6 mg/d for boys and 408.8 ± 13.5 mg/d for girls in the non-participant group, and 664.5 ± 15.8 mg/d for boys and 622.6 ± 14.1 mg/d for girls in the participant group. Table 4 shows the percentages of daily nutrient intake compared to KDRIs of participants and non-participants in the school milk program. Boys in the participant group had higher intake percentages than the non-participant group, except for vitamin E and vitamin B1 (p < 0.05). Girls in the participant group had higher intake percentages than the non-participant group, except for niacin, biotin, magnesium, copper, and selenium (p < 0.05). Boys and girls in the participant group met 71.1% and 73.0%, respectively, of the required calcium intake, whereas boys and girls in the non-participant group met only 36.9% and 43.8%, respectively, of the desired amount. These results indicate that the school milk program participant group generally had a higher nutrient intake percentage, which satisfies the recommended intake. Table 5 shows the amounts and percentages of daily calcium intake by food group. The participant group had significantly higher contribution of calcium from milk and dairy products for both genders (p < 0.001). The non-participant group had 132.0 ± 13.4 mg/d and 144.5 ± 11.0 mg/d for boys and girls, respectively, whereas the participant group had 344.0 ± 12.8 mg/d and 314.9 ± 11.4 mg/d for boys and girls, respectively, showing over 50% contribution from the 'milk and dairy products' group Additionally, the school milk participant groups had significantly higher animal-derived calcium intakes, showing more than 60% contribution in both genders (p < 0.001). This indicates that the high calcium intake in participation groups was due to milk consumption from the school milk program. Table 5 . Amounts and percentages of daily calcium intake by food group of participants and non-participants in the school milk program in South Korea (mg/d (%)). 
Discussion
This study examined dietary nutrient intake by considering participation of middle school students in South Korea in a school milk program. We additionally identified the contribution and impact of the school milk program on milk consumption and calcium intake.
Our study data revealed that groups participating in the school milk program showed significantly higher milk/dairy product intakes (p < 0.001), whereas there were no significant differences in milk consumption at home or outside school. Overall, after adjusting for age and height, the participant groups showed a higher nutrient intake than non-participant groups for both genders. The school milk participant group in particular showed a higher calcium intake than the non-participant group (p < 0.001). In comparing the percentage of daily calcium intake by food group, the participant group showed a significantly higher animal-derived calcium intake for both boys and girls (p < 0.001), and the 'milk/dairy product' group was the prominent food source of calcium, exceeding 50% of calcium intake. Studies have been conducted in South Korea to examine the benefits of participating in school milk programs in addition to school lunch programs. Kim et al. [16] assessed students from 52 schools implementing the school milk program as well as 32 schools that did not implement the same program. They reported that students who had lunch with milk provided by the school milk program showed an overall higher nutrient intake. Lee et al. [20] demonstrated that the main route for students to get milk was through the school milk program, and the percentage of milk consumption was significantly higher in students enrolled in this program. These previous studies indicate a similarity with the present study, where study subjects participating in the school milk program showed higher intakes of milk and dairy products. Korean adolescents consumed less than their daily recommended milk intake. In addition, the higher milk intake of adolescents who participated in school milk program compared to adolescents who did not participate shows that school milk program plays a favorable role in adolescent milk intake.
Other studies have investigated the association of nutrient intake and nutritional status, with milk and dairy consumption in adolescents. Keast et al. [21] investigated the 2005-2008 National Health and Nutrition Examination Survey (NHANES) of children aged 8 to 18 years, and reported that high dairy consumption is associated with high calcium intake. In evaluating data from the 2003-2006 NHANES, Nickals et al. [22] reported that white milk contributed to 29% of calcium intake, after studying 7332 subjects aged 2 to 18 years. As a result of the present study, in boys and girls who did not participate in the school milk program, the calcium intakes from milk/dairy products were 132.0 ± 13.4 mg/d and 144.5 ± 11.0 mg/d, respectively, which accounted for 24.39% and 29.69% of total calcium intakes, respectively. However, same subjects who participated in the school milk program consumed more than 50% of their daily calcium intake from school-provided milk (344.0 ± 12.8 mg/d for boys and 314.9 ± 11.4 mg/d for girls), which indicates that milk intake in school is a very important source of calcium in adolescence. In a study in Sydney, Australia enrolling 222 children aged 8 to 10 years, Rangnan et al. [23] showed that the high dairy intake group not only showed higher intakes of energy, protein, and nutrients but also diets of higher nutritional quality. Kobayashi et al. [24] from Japan also reported that both primary and junior high school students who ate school lunches with milk showed significantly higher calcaneal bone mass than students who did not consume milk; the former also showed higher milk and dairy product intakes. Our current study also showed that the school milk program participant groups consumed more milk and dairy products and had higher nutrient and calcium intakes, which corroborates the results from the previous studies.
After studying 127 subjects aged 9 to 18 years from the 2001-2002 NHANES, Gao et al. [25] reported that it is hard to obtain sufficient dietary calcium intake without eating dairy food. Fayet et al. [26] suggested that the group consuming milk was more likely to satisfy the dietary calcium Estimated Average requirements (EARs), after studying Australian adolescents. Murphy et al. [27] also indicated that the milk-drinking group showed higher milk consumption than the non-milk-drinking group, along with a higher dietary nutrient intake, in adolescents in the United States. Furthermore, Coudray [28] analyzed the 2005-2007 French National Food Consumption Survey 2 and reported that dairy products were strong contributors to calcium intake, with dairy products and milk being the main sources of calcium in subjects aged 3 to 17 years. After analyzing 5876 subjects from the NHANES 2011-2014, O'Neil et al. [29] reported that milk was the top ranked food source for calcium among all age groups. This is similar to the result from the present study, where milk was found to be the main contributor to calcium intake, constituting over 50% of the calcium requirement from milk and dairy food groups. Compared with calcium of KRDIs for Korean boys and girls, calcium intake of the present study was low at 36.9% (boys) and 43.8% (girls) in subjects who did not participate in school milk program, but was significantly high at 71.1% (boys) and 73.0% (girls) for school milk program participants, which suggested that school milk program improved calcium intake of subjects (p < 0.001). This study confirms the importance of drinking milk to increase calcium intake in adolescents.
Some studies have further reported that not only plain milk but also flavored milk contributes toward increasing milk consumption and nutrient intake. In a study of 53 cases, Fayet-Moore [30] reported that children favored flavored milk, which received a higher palatability score than plain milk. It further stated that children drinking flavored milk showed higher milk consumption and were inclined to drink less plain milk during unavailability of flavored milk, consequently leading to lower consumption of milk. Another study by Fayet et al. [26] reported that the subjects drinking milk (including flavored milk) showed a significantly higher total milk consumption, and that the flavored milk drinkers were more likely to meet EARs for calcium (1.7 times more than plain milk drinkers). This indicates flavored milk to be an alternative option to promote milk consumption, with no significant effect on body mass index, waist circumference, or physical activity. It was also reported by Henry et al. [31] that total milk intake decreased by 12.3% when chocolate milk was removed from school milk programs for children in Saskatoon, Canada. This strongly supports the impact of milk flavor on milk consumption by children. The school milk program in Korea currently provides only whole milk and no flavored milk. Therefore, if flavored milk is added to the school milk program in South Korea, we expect milk and calcium intakes to increase. However, since information regarding the association between flavored milk consumption and energy and sugar intake is lacking, further research needs to be conducted on flavored milk to assess the effects on milk consumption and nutrient intake in the school milk program in South Korea.
The limitations of this study are as follows: (1) The nutrient intake was only investigated by the food record method for three days and the research method for determining the daily food intake was not applied; and (2) The number of subjects was too small for generalization. However, the results of this study suggest that the school milk program can improve the overall nutrient intake of adolescents, providing a basis for the expansion of school milk program. This result can apply to nutrition education, as milk intake helps to balance the nutrient intake necessary for adolescent growth.
In conclusion, participating in the school milk program contributes to an increase in milk consumption, with subsequent improvement in overall nutrient intake in adolescents. Moreover, milk consumption especially contributes to calcium intake. Further studies are required in order to promote the participation and implementation rate of a school milk program among schools in South Korea.
